How Can Departments and
Institutes/Service Lines
Work Well Together within the
Academic Health Center?

W Hedalth.
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Current Realities

« Patient-centered care, not academic specialty-centered care
— See Lee, Cosgrove; Harvard Business Review, June 2014

* Reimbursement for entire episode of care or care over time — not
just a single physician type

« Team science vs departmental science

« System-based vs local practice

« Academic identity, advancement, and support are important, and
departmental based.

W Hedalth.
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Domains of Departments and Institutes

 Departments

— Academic — manage education and
research — tied primarily to COM

— Traditionally manage own clinical
practice: faculty and staff

— Promotion and certification —
physician identity

— Traditionally funds for these
activities flow through department

e |nstitutes/Service Lines

— Predominantly clinical
(service lines), research or
both clinical and research
(institutes)

— Span departments — both
clinical and research

— Separate funds flow from
department

— Faculty and staff are
almost always in both
Department and Institute

W Hedalth.
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The Neuroscience Institute (TNI)

Established in 1998 in response to service line request from
Health Alliance ($1 million dollars a year to support service-line
Infrastructure).

A center of excellence located at University Hospital in Cincinnati
and the University of Cincinnati College of Medicine

Physician-led and driven
Neurosurgeon — Clinical Director, Neurologist — Research Director
$100,000 for pilot multidisciplinary research awards

W Hedalth.



TNI Collaboration Early 2000s

University Neurology
Hospital
Health Alliance Neurosurgery

Neuroradiology

Radiation Oncology

ENT, Head & Neck Surgery
Emergency Medicine
PM&R
Neuro-ophthalmology
Internal Medicine

Psychiatry

Academic
Departments

W@ Health.
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Wins for TNI

Basis for fundraising
Pilot studies with large ROI
Nursing staff certification, consolidation

Standardized marketing and branding
— But not UC...

Congress of physicians with shared purpose

What it was not (for the most part):
— Organized around the patient, not a real clinical service line—no operational

connectivity .
W Hedalth.



UNIVERSITY OF CINCINNATI GARDNER NEUROSCIENCE INSTITUTE

Five Centers of Excellence

The Neuroscience Institute

Univel ospit: University of Cincinnati

The Center for Advanced Brain
Tumor Research and Treatment
Brain tumors, pituitary tumors,
spinal cord tumors, and other
tumors of the head and neck,
restorative treatment program

Cincinnati Epilepsy
Center

Epilepsy

and seizures

W Health.
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Gardner Center

Mood Memory for Parkinson’s  waddell Center Epilepsy Neurosensory
Disorders Disorders Disease and for Multiple Center Disorders
Center Center Movement Sclerosis Center
Disorders

Neurobiology Headache and
Neurotrauma Comprehensive Brain Neuromuscular Research Facial Pain
Center Stroke Center Tumor Center Center Center Center

« What happened last
night?
= How shoulr

hing

Twelve Centers W Health.
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UC Health White Paper 2012

Figure 1: UC Health & COM - Institute Governance Structure

Dean, COM
CEOQ, UC Health

Institute
Coordinator

The COM Dean, UC Health CEQ, Chair
of the SAG, and Institute Director will
form a management team to oversee
institute policies and operations. This
team will be staffed by the UC Health S

Institute coordinator. Institute Director

Stakeholders
including
participating
departments,
hospital/UCP
programs, etc.

Associate Directors
(Admin, Clin, Edu, Res)
1

I
I
Academic | Centers of Excellence  p—d__ _ _ Service Sites
Infrastructure (CoE Directors) (UCP & Hospitals)
(Com)
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UC Neuroscience Institute Governance* Structure - 2014

Dean, COM CEO, UC Health
Tom Boat, MD Rick Lofgren, MD

Institute Director ]
Joe Broderick, MD J

Stakeholders including
participating department
chairs, hospital/UCP
programs, etc.

Associate Directors
(Admin Dir, Clinical,
Basic Research,
linical R rch

Centers of Excellence
(CoE Medical Directors)

*Governance is the system of relationships by which the institute is directed and controlled. The
governance structure specifies the rights and responsibilities among the various participants and

specifies the rules and procedures for making decisions. Governance provides the structure through IE I I I h
which the organization sets and pursues objectives, and monitors the actions, policies decisions , and e G t -

progress of the institute. Governance involves the alignment of interests among stakeholders.
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UC Neuroscience Institute Management™ Structure
Matrix Relationships

Institute Director
Joe Broderick, MD

Associate Directors of
Administrative Director Clinical, Basic Research
& Clinical Research

r )
Operations Director

\ S

é N

Nursing Director

\ S

é N

Database Analyst

J

é N

COE Manager(s)

\

g

Program Coordinator]

\

*Management is the function of positions within an organization that coordinate the efforts of -LQE H e Gltl' I

people to accomplish goals and objectives using available resources efficiently and effectively.




UNIVERSITY OF CINCINNATI GARDNER NEUROSCIENCE INSTITUTE

Evolution of Structure and Relationships

« CFAR Consultation -2014. UC/UC Health Institutes Initiatives -
Decision Charting Survey November 3, 2014

« 2015 — Dean and CEO one-page white paper about Institutes and
Departments

e 2016 — New UC Health draft on structure of institutes and service
lines and relationships to departments

W Hedalth.



Organizational Structure (Institute)

[ Dean, UC AHC CEO, UC Health ]

Stakeholders include participating
department chairs & site leaders. Etc.

[COO & CPS, UC Healtiﬂ

[ Institute Executive ] (

Committee J L Institute Director ]

Oversight of clinical
services is through office
of the UCH COOQO & CPS

rExecutive Administrativ
Director

[Education Director] [Scientific Director] e] [Clinical Service Line Director]

.

a N

Clinical Program A

\ v

a N

Clinical Program A

\ v

a N

Clinical Program C

\ v

a Ny

Clinical Program D

\ v




Departmental Point of View

W Health.



Departmental Realities

* The value of institutes/service lines are hard to
argue against, because multidisciplinary care is the
way of the future and SHOULD be

 Patients must come first—lack of collaboration is
single biggest dissatisfier on Press Ganey

 But institutes can cause tension for the chair role

* The hard part is finding a way to maximize the
“good” of institutes/service lines without
removing/weakening the “good” of departments

W Hedalth.
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Departmental Realities

* The hard part is finding a way to maximize the
“good” of institutes/service lines without
removing/weakening the “good” of departments

« Strength in numbers

e Value of cross subsidization, examination of all

of neuroscience as one entity (which it is to UC
Health)

W Hedalth.



UNIVERSITY OF CINCINNATI GARDNER NEUROSCIENCE INSTITUTE

Harvard Chair Course

« Case studies--Hopkins

 Service lines/institutes:

— Spectrum:
e Consultative Model
* All-in model

— Both can work

— May be dependent upon environment—is health care system “dominant”
or COM?

« Boxology—and how it can fall in distributed/matrix decision

Ki _
e @ Health.
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Departmental Realities

* Consider Cancer Institute/Service Line
« Key elements might be Internal Medicine and Surgery

« Surgical Oncology = division, fits well as a surgery unit
Inside Institute

« Heme/Onc = division, fits well inside institute

* Institute Director = integrator of these divisions that
cross department lines

» Chairs--still have influence, especially regarding
hiring/firing, strategic direction, etc.

— Direct authority over division directors W Health.
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Departmental Realities

 Consider Neuroscience Institute/Service Line

* What exists in a Neurology department that wouldn't be fully
encompassed by the Institute?

 CFAR exercise—10 scenarios, assign responsibilities/roles; only
role that fell exclusively to chair was discipline the bad doctor

* But...
— Hiring/firing into academic home is department activity

* Bottom line—CFAR didn't resolve the institute/department
tensions, or significantly clarify roles

W Hedalth.
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Departmental Realities

« At the end of the day, the Chair is a middle manager

— Only the Dean can fire me, but I will fail if | don’t work well with health
system leaders

* The relationship with Institute is important — Structure matters in
that personalities can change, so defined roles are very important

* Money flow matters

W Hedalth.
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Institutes

* Institutions struggle with the integration of institutes and
departments with respect to governance, management, and
delineation of decision making.

« Key questions
— What should be included and what shouldn’t be?

— What is the value added? What do we do better together than apart (as
departments)

— Who makes decisions regarding what and when?

— What functions are best located within Institute and what within
Departments?

W Hedalth.
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What should be included and what shouldn’t be?

* |dentity is important - “neuroscience”. Neurology, Neurosurgery,
Psychiatry
* For other Departments, use patient and their illnesses as guide

— ENT — skull-base and pituitary tumors, balance disorders, speech and
swallowing. Not allergy, head and neck cancer, etc.

— Neuroradiology not Radiology

W Hedalth.



What i1s the value added?

* Focus on what Is best for patient, not department
 Practice integration — multidisciplinary

* Fundraising

Marketing

Helpful for departments in competition for internal
resources — particularly If the institute/service line is
priority within organization

Team science including pilot funding

W Hedalth.



Who makes decisions regarding what and when?

Hardest question — gets at governance and management
Matrix decision making — shared

Institute Executive Committee of key departmental and service
line leaders

Two examples:

— In our system, Institute Director participates and has major input into
recruitment of faculty, but ultimately is not the person who hires (Chair
does)

— Individual chairs have input into how marketing dollars are spent but don't
make final decision (Institute Director does)

W Hedalth.
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What functions are best located within
Institute and within Department?

 |nstitute « Departments
— Patient-centered care processes — Hiring, development, and evaluation of
— all locations faculty
— Facility planning — Academic promotion
— Marketing/Communication — Medical student, resident and fellow
— Fund_raising education .
— Community education — Faculty practice (also shared focus on
— Hospital-based practice, patient-centered care)

transitions of care — Chairs should participate strongly in fund-
_ Data and metrics for raising — may take the lead on certain

neuroscience overall (financial, programs or donors

patient satisfaction, research — Chair has many more primary direct
funding, etc.) reports than Institute Director

— Pilot research funding
— Shared reporting of Center

Directors with Chairs -l([[' Heolth )
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Why Service Lines Fall

* Try to change the fabric of both clinical care by service line AND
departmental function

 Clinical Service Line Director
— meant to be highly operational
— Look at big picture outcomes

— Think about standardizing practice
— “Keep evil suits out of the way™—Pete Gilbert, 10/4/16

W Hedalth.
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THE JAMES ). AND JoAN
A.
ardnel: Family Cep
Parkinson’s
lovement [;

niversity of Cincinnati
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Gardner Center

Mood Memory for Parkinson’s §  waddell Center Epilepsy Neurosensory
Disorders Disorders Disease and for Multiple Center Disorders
Center Center Movement Sclerosis Center
Disorders

Neurobiology Headache and
Neurotrauma Comprehensive Brain Neuromuscular Research Facial Pain
Center Stroke Center Tumor Center Center Center Center

« What happened last
night?
= How shoulr .

Twelve Centers W Health.



UNIVERSITY OF CINCINNATI GARDNER NEUROSCIENCE INSTITUTE

Gardner Center

Clinical
— 22 ongoing clinical trials

— Development of new
proven therapies

Basic science

— New animal models of
Parkinson’s

— Stress-induced
depression

.
— Testing novel treatments E N,
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Gardner Center

Community / Patients Physicians Future Leaders

University of Cincinnati Neuroscience Institute

GARDNER FAMILY FOR PARKINSON'S DISEASE & MOVEMENT DISORDERS

UNUSUAL MOVEMENT DISORDERS
MARATHON SYMPOSIUM

May 15,2013 5:00-10:00 pm | The Cincinnati Club

ot live
<

sunflowe olution

ABOUT: In this Unusual
Movement Disorders Marathon
Symposium, each of 12 Case
Presenters will highlight the

CASE DISCUSSANTS:
Anthony E. Lang, MD, FRCPC
Joseph Jankovic, MD

features of a patient with a Kapil Sethi, MD, FRCP
movement disorder about whom
they learned never-forgotten
Tessons, which forever changed PRESENTERS & THEIR CHALLENGING CASES:
the way they thought abouta “A young woman with a long history of shaking” LeoVerhagen, Chicago
disease of about a treatment.
“An unusual progressive movement disorder* David Riley, Clevland
i 4 i i Ths willtulybe a Marathon,
Parkinson’s Disease Symposium & Expo et it T A coseofthe bobble head Gty adin o
a free educational event for patients, caregivers and family members allocated to tretch out the
facukty’ newrologial resowes *Siblings with difficulty in walking and balance: New wine in old bottle"
while complying with everyone's Aparna Wagle-Shukla, Gainesville
wological demands. Twelve
cases will be presented in three “A case of persistent falling with a mysterious MRI" Robert Rodnitzky, lowa City
. ; L2 G ; 4-case blocks (15 hourseach,
Symposium Ride/Walk/Run - = approximately), with two “Losing the mind and then gaining it back!” Shyamal Mehta, Augusta
Saturday, September 6, 2014 Sunday, September 7, 2014 E 15-minute breaks. The thirteenth . ) . . ‘ )
Oasis Conference Center, Loveland, Ohio Yeatman's Cove at Sawyer Point : case will be up for grabs to “Two adult siblings: One with dystonic gait; one with parkinsonian gait”
the mind that remains nimble Daniel Tarsy, Boston
despitelong grueling hous of
Join our experts fora andid discussion of the challenges of In addition to the 25K, 40K and 100K bike ides, ical, etologial, “An incoordinated lady who could not calculate” Orlando Barsatin,Sa0 Paulo
managing PD, new opportunities and afternative treatments , there will also be a 5K run & walk. P and management debates.
: = “The man who couldn't refrain from coughing” Francesca Morgante, Scly
FUEL: There willbe a vriety of
chef-quality nutiional choices “Late-onset levodopa-responsive SWEDD: a new entity?” Alfonsa Fasano, Rome
available until 900 PM, and non-
stop supply of bevesages open “Pisa in London: a bent spine” Mark Edwards, London
bar) for as long asthe marathon
jemalns aciveln ode fo “Young woman with subacute ataxia” Hector Gonzalez Usigh, Mexico

‘maintain brain lubrication.

SYMPOSIUM DIRECTOR: THANKS TO OUR SPONSORS:
Alberto ). Espay, MD, MSc

rosis e SIPSEN
University of Cincinnati
Neuroscience Institute Innovation for patient care

GARONES §AMILY CENTER
TOR PARKINSON'S DISEASS &

—_— / WorldMeds {
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Gardner Center

Journal
publications | ealth
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Our Vision ...

A coordinated, compassionate care home for people
afflicted with Neurological and Psychiatric Disorders
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Vision of Place

* “We would like this to be a place where patients and families feel
it's a home for their disease or problem - where you get
diagnosed, treated, learn about your problem, and can interact
with other people who also have the problem to share best ideas
and to help one another”

W Hedalth.
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Vision of Place

* “We would also like this to be a professional home for the
physicians and other health care personnel who work in the
building. A place where patient-centered care is central to
everything we do, collaboration is facilitated, and research and
education are integrated”

W Hedalth.
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Patient Centered

Neuro Neuro
radiology surgery

Radiation
oncology Neurology
Emergency Ear, nose
medicine and throat
Neuro Neuro
critical care ophthalmology
Physical .
medicine Psychiatry

- W Hedalth.
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